" - FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
: May 13, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrs Secretary of State
ANNUAL REPORT Secretary of State ek
1999 OVISON OF ORPORATIONS 05-13-1999 90044 008 ***150.00

DOCUMENT # po700010482¢

1. Corporation Name /

BRISBEN SANTA FE, INC.

Principal Ptace of Business Mailing Address
2321 N.W. 33RD STREET #212 2321 N.W. 33RD STREET #212
FORT LAUDERDALE, FL 33309 FORT LAUDERDALE, FL 33309 DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified
12/11/97
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
Eﬂ 28 65-0808187 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . - “$8.75 Additional
5. Certificate of .
,2_2_1 7 ertificate of Status Desiced [ ] Fee Required
City & State City & State 6. Election Campaign Financing 35_00 May Be
(23] 28] Trust Fund Contribution (] ades to Fees
Zip Country Zip Country 8. This corporation owes the current year infangibie Personal
|24} [25] [29] f3g] froperty Tax. [ Ives (%Mo
9, Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
B1{ Name
82| Street Address (P.O. Box Number is Not Accepiable)
ATKINSON, WILSON C IIX
C/0 ATKINSON, DIRER, STONE, ET. AL. 83
1946 TYLER STREET Y Iislz'.p Code
HOLLYWOOD, FL 33302 FL

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its
registered office or registered agent, or both, in the State of Flarida. Such change was authorized by the carporation's board of directors. | hereby accept the appointment
as registersd agent. | am familiar with, and accept the obligations of, Section 807.0505, Flerida Statutes.

SIGNATURE Signatyre, typed or printed name of registerad agent and title if appiicabla. (NOTE: Registered Agent signature required when reinsiating) DATE ) <

12. OFFICERS AND DIRECTORS 13. ADDITIGNSICHANGES TO OFFICERS AND DIRECTORS W12 __| =2 :

TITLE DpP [ JoELETE {11 e [ enange [ Jaadition | = i

NAHE BRISBEN, WILLIAM O 12 NaME 5
STREETADDRESS | 2321 N.W. 33RD STREET #212 1.3 STREETADDRESS 5 ;
orv-st-zp | FORT LAUDERDALE, FL 33309 14 CITY 572 &

TME DVP [ Joetere Ja1 mme Clchange [ Jaaaiion|©

HAME SCHULER, ROBERT E 22 NANE

STREETADDRESS | 7800 EAST KEMPER ROAD 23 STREET ADDRESS

oty-st-2P | CINCINWATI, OH 45249 14 CITY -S% - 2P

TE {JoeLete a1 e [ Tchange [ [Addion

NAME 32 NAME

STREET ADDRESS 33 STREETADORESS =

OTY - 8T-2iP 34 CITY - ST-2IP _

TE [ loetere 41 wne [ctange [ Additon —

HAME 42 NAME —
STREET ADDRESS 4.3 STREET ADDRESS =

GITY - 8T- 2IP 44 CITY-8T-2IP ;
e (Joecete | st tme [ Jchange  [_]Addiion =
NAME 52 NAME _
STREET ADDRESS 53 STREET ADORESS =
CITY - ST-2iP 54 CITY-ST-2P =
TImE {JoeLETe [t mme [Jcrange ] Addiion _
NAME 62 NAME ,
STREET ADDRESS 6.3 STREET ADDRESS —
CITY - ST- 2P 64 CITY-ST-ZP N =

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, ! further certify that the
information indicated on this annual report o suppiemental annual report is true and atcurate and that my signature shall have the same legal effect as if made under
oath: that | am an officer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that
my name appears in Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: m@éé%éc{_ L4 25

ATUNE AND TYPED PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone # —_—

|

STFFL32381F 4



